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SNAP Work Plan and Activity Assignment 
Customer Name:  
Date
: 
Customer CIN:  
C
USTOMER 
C
ERTIFICATION 
–
R
ELEASE OF INFORMATION
I CONSENT to the gathering, use, and disclosure of my information by                                                                               MAXIMUS and the Idaho Department of Health and Welfare, as necessary for the Idaho SNAP Employment and Training program. This consent is valid for three years from the date signed, unless I revoke this consent, in writing, to the extent of the information already shared.
 
Y
OUR 
T
IER AND 
A
CTIVITY 
A
SSIGNMENT
Tier Assignment: 
Guided 
Activity Assignment:
 Training
Below are your Activity Requirements if you are required to participate.
If you do not, your food stamp benefits may be lowered. 
#1: Fulfill the program requirements as directed by:  
#2: If you are currently looking for a job or find one after your program ends, report it to your Career  
     Coach so we can assist you with starting and retaining your job! We can even assist you with  
     advancing in your job!
Hrs Per Week:
Activity Start Date:
Anticipated Activity End Date:
S
UPPORTIVE 
S
ERVICES
As a participant in the Employment & Training Program operated by MAXIMUS, you may be 
eligible for supportive services. Please make a selection below.  
I DO NOT consent or authorize MAXIMUS to gather, use, or disclose my information.
I 
DO 
want
additional services from MAXIMUS. Services include child care assistance 
referral, transportation assistance (gas voucher or bus pass), other work and/or training 
related services as needed/or requested. 
I DO NOT want
additional services from MAXIMUS, and choose to continue working the 
plan on my own. 
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Below is a list of additional tools and resources to assist you on your path to SUCCESS! 
1. 
If you do  not have a resume,  or would like assistance updating one, please utilize 
Optimal 
Resume at 
https://idetbymaximus.optimalresume.com/
. On the Optimal Resume page, select 
New User
 and enter the password: 
optimal1
 to begin creating and updating your resume.  
2.  You will receive weekly emails from your Career Coach, offering supportive service assistance, 
along with potential job leads.  
3.  If you would like to use our user-friendly online job search tool, SnagPad, contact your Career 
Coach. 
4. 
You may use 
online learning courses
 in Brainshark, SnagPad, and Optimal Resume to assist 
you with your job search. 
You can also go to
www.gcflearnfree.org/
 for free skills training. 
5.  Contact 
2-1-1
 Idaho CareLine for assistance finding 
community resources
 and/or contact your 
Career Coach. 
C
ONTACT 
U
S
Contact your Career Coach 
at 1
-
844
-
977
-
1600 
if you have any questions or need supportive 
service assistance. We are here to assist 
YOU
 in succeeding in your career goals!!
NOTE: 
If you are a mandatory participant in the Idaho Employment & Training program, and are  
            required to do additional hours, you will be contacted directly by your Career Coach.
T
ERMS OF 
A
CCEPTANCE AND 
S
IGNATURE
Customer Signature:  
Witness:  
Date/Time:
(auto-populated)  
By signing e
lectronically, I certify that I have read and und
erstand the contents of 
this Work Plan
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